&5 O MDY
EHEF N8

RIRAZE SRR R

@WK L, THRICHENZEFIMEROEENI &L, TEIF/FTRTH3.
SHEZEOBREWEHICEIEROREEZ I EU vy Z7ILBIRL TS, 3~4HE

ICREEER S MBEEEERRE %2 &I, de—escalation #1735 Z & & #BEY 5.

EBEBEE 7T~10 BETH 5.

| HA RS DR
DHAEORRDHA RS4 VORENFEOIFHAMEREFENSHEINTWVD. FD
3 BEENRICETDHA RSa ik, 2002 F£(CkR TRABRARREZSEOREANE
2751V DHEREN, FO#%, 2008 F£(CHETR TRABRRINEZEAH A RS1rv])2

Hahse.

2011 F£(ClF, ZNETEAMRO—BEINTUEERHEESIRKICARSPOESE
DOFiREZARE (B - MEEER (NHCAP) A RS1 % BaEn, R
RICEENDBEDISATUTHRED .

M EDOZEBOTT, HBAMWREBFEDREDOREAMRONRE, AREED SEERE
BRUEHFRERABTFOEBEEERVc—RBRICARTOZBENTRELD. BEERKIC
ABRPDEEICHEE L ZHHX (G NHCAP (nursing and healthcare associated

pneumonia) OWREESD (E1).

[ABOINvoISOUR] BRREONRE 25 8E 3, BERNERENRZ (NHCAP) #HICRESR D, &
FSAFVTHERSRT WA, Hilvwry 54 7Y 7T, HROENHEONRBE,S,
ERRRES X CRAURRICABRTOBEZBRA L, —BERICARBOAMSEE: R

LETHRBERVNRE RS,

l ESWNSEE - 5D

BEPB 25 & 1, —RRIRIRIC AR OMise L
NOBEBTHBETD D VIBHFOEEICE
ELZZHATHS. ABRENIIT TIZEDAL
B L TWAMAWIZ L - T, AKRBIZH%E

44 1. WPURERRRIESE

ERIETAHEODY, TOHEETHHME
LEBERETHDL FIT, BREEZEZ
T, ABEASEFR (b 2\ ik 72 BERE) BLREIC
FRIELIMALRAME L €FT 5.
BERAiZeld, ST LEETAEZZTT
WEBEICRET A0, FREBEICWES

— K7 —



A ERDFEHDE S

I
S ]
E || ARREE || @ERm m R & I
LA | B g%ufém¢@%§%§
T sk { At
FEES H
e A 4%

1RBERAY 75 SRR & HERRRY(C
FUTICHhTOEEE
FToTW3A

R ES

1 BAFHRGEFSOMEOTEOHIHME (FEHEERE <) (k3 £ 2R LU TIERD

FERIM R ME 0P, #EZALTHERA
Bl LTIEFELZY, UBEEOHRS 22T
BT & THRPIC B FEANE R 2SR S iz
DUTHIET L. D7D, FHEHHHEREIC
X o THIES HHESD, HFICVWBHBELD
L, PORERE L LEREDND B720
2, FTHRIPRE LD,

| e pERE SR

F1ICHEAMROGHEROBRE L HEL
RY. TNOSOMESLTLLERETH S
L) DI TIERL, REIIESFLTWEE
TOWbEEINL. MEOEREZRET 5
ZEIIRETH B.

B 9¢ DREBT X HR, FERETITH 2%, MW
FEW AT IHEREORIRICB VT E
bOTEETH LD, WIEIAITE L ORED
BENTwWD. MRIIIEES TR Z 5 KE
ThBHN, %L DE, MEENZEEOR
&z pMEEE, Ml K& OEowiTh

F1 RABRRBESRED S OSRE

BHBT FUHHE 25.6%

TRIRE 18.1%
TLTVITRE 8.3%
I ranya—g 21%
AFAMNATHFEFR 1.6%
tIFTRE 3.0%
A TINIUHYHE 3.6%
IR ERE 5.0%
FIrbeNTE—E 0.7%
KEBE 2.7%
b DEHIRE 6.7%
(r@k2 & 51

DEE D SEHRTEDOPFETH L. BHED
MESHETH B Geckler ¥ D, KIE & W
D|RADEEIENCTETDH, FEHRTH
B0, MHEBTHLZO»OHPNTITER
VDD, FOEDOEERE LMK

Mgk 45
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EDEINITE 2.

fiZe D BEREOFEICIE, BHEETIER+
FTHY, BERERH»L, [REXHEEZH
WT, RELMBPEE (bronchoalveolar la-
vage | BAL) HERHE L /-RERIE T 9
3 (protected specimen brush : PSB) 2 X
LR EOBBENMRE T E TR S AT
SEHFRREVSLETHE. £OLD BIEME
, ELIIREECEBRETHI L TRE
TELEERTWVEY,

HARME2SREES O [RABRAMISEY A
Fo4 )2 Tid, REZEEDS LIERE
PIRE R I I BEBER T EE N THnE En
IFRT, TIEEEFNR TV RWHEIZER
BAEY TIE R EHIET L, FENCHLE L7228
BHEOT YY) v 7 EE% de-escalation §
B & REISD T A, de-escalation & i,

MEZMN LS R L BRER O RRMAE
MEHEDHDHNITEHEEL, RETOREEL
FIEL7=DEE L2 LT X D ERISOHESE
WWEBT R ETHSH. MROERBEDD
FUrICE, MEEE, WARESLIYAX TS
DRFIE OB S BERREME L 2 5.

l%%m%@

PRI X 2108 0%, BEEDORERET
HBA, ESEEEL LT, KGOwh, BE
DIEREGREHED FLF— V2 ESBLEITEL
TAT) BERIEETH 5.

MEEOREIRIID o> TE, BEDOEHR,
BREEE, e S EBEMNREB OB
EThb., FIUBHREREOD LHEITIE,
BIRT 2MBESRE SN2, H D5k

1. EHFRFART

®0 (Orientation) : BiiL~NILOET

i ®D (Dehydration) @ ZR % /- 13k

@1 (Immunodeficiency) : BEEE * £ I RETLIRE
@R (Respiration) : Sp02>90% £ #HET 2 -HIZ Fi02>35% 2 ET 5

| @A (Age) : BHETORELE, LET75REILE

v

HEEEF 2BEMT

SEE Y

[<DCRszomgﬂu

]@m&xmsgﬁ%mmﬁUW—m%@msui

1
|
|

FMAEL FeHY)
= !
| EEE AR | ~

BrECH

3. MRSA EfREY X T

—H MRSA BOEHEEBIANEESE (F5LREBLEEDEDT)

OEH (2 BEEE) ORBEERS
QEHBARDOERE
GMRSA B 0=t~ 3 > OEE

2 BENMREEETE

46 1. TPURERREYLAE

(X3 L V51H)
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CEROREHIASLEE o/ )T B,
CEMEE ORI, TV v s e
A, TUEY v ZEEEAT)E, ThiE
COMB OB R, RO RE R &
EERE LT, TR o fE b B - 00 486 2 1 iy
h‘9‘“ PN

B A gsste o TR BRI 50 1
VA P T, AT L7 P R
RERLTWS., BAFTA I A OBEEES
\|raRd (E2).

FRAFA KT A4 ¥ OBEEDHE ST
B, TOMRR, VHBEOHRCERLIEL L
FEEEERNIC L AL, ABE12%. B
H25%, CRA%THY, BEESEL X
AR LT a7,

WPEE OB T IS $ e i, A B
BOTIEHERE OIS 7 Db 6T FHIAE
069, BRI O 50-8E 2 7 fE B
T B O 5Bk 2 L7 0 o Fe FEBNI R T T
BOTRATH -7, ESRHTWVS

EDI, ARDBIFICH L T, e
MigeDFEHEE TH B MEIKE R A 70>
FTHEEFLETHME TSR E LRI E
RefE L Cwad BE, CHEOBEE L
Tid, FREZ I LoEd 575l TR
THERBERE s SUNEREZ SR E L2HE
HRINAHEIZL T B, MRSAIFT T
BHEIIW LT, BEREREEZZONEHAITE
PL MRSA EEDREIR TN 5.

MEEHREOHMOBRE, BLZE7~10
HETHY, TN LEUCHEELZERT S
&, TR OEENHEINT 2 L whbhTtnb

HMEEORSG FHE, REBEOPREICE, T
HEOFEHKIFE~OBBPLETHSH. HE
FEOMRE L HY OEYERESF (pharma-
cokinetics : PK) & #£5% (pharmacodynam-
ics : PD) % LICHETL, B5E, &5FH
EERET B,

FREBAEY P HE TEEOERTOW
HEEOH TH S, FEEIPHRAL &
5, KWEIEASMEEICEET 5. BE
HENE 7~10 BEIPHETH 5.

e

WMHA OT7s8ER1g 1K (1g)
1H2E

MK B LFL-SEEM3g 1%
(3g) 1H3E

Rl —

M A FIFLBHEROSg 17X
(0.5g) 1H2~4H

WwEB VIEEMR 458 14& (45g)

1H3~4[H

il Grer=aE)

o xm&yﬁm%/v{“’}bow 2
& (§t1g) 1H3E+>Z7O70O
Y EBEEI0ME 1K
(300mg) 1 HZ2HE

7720, MRSA 5Ebh % & EICIE,
NeavA42 260K FYRJURN
Z ERRICHERAT 5.

l%ﬁ@k% T BRI

‘ EJE M I (severe sepsis), B I fE 4
g v (septic shock) ZHFELTVBEE,
NI EREM BV EREA R &, BREE
BEdHLHWVIZEREBEEIZI VTV P LS
EEEIT) . TR &b b EHITVER A
SEEESN TV XD RBEITE, EFWLZD
HEOFERE 2 O 2 OFIWA5HE L7z D B

Bl 47
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EBlcar¥y v b3 5.

I%ﬁEDBQUym43h7BN4R
BePaRligeid, TR SEIC M SRR T 1 B 4

Z<, FHRORRRIEDD, ANSERL

FRYUHEE L EORBHEE T WS 5 EIRT
BT ENEL D, L, EBIEELR
RLBE, ZOBSTOMKIZERLACL
LT, TORITHMEZLZ EDRBIEZ FET
g, XD EFNCTHEOMEIC X 2 BREE L
% B AREENSTE L B .

FD7D, WEERECEIUTEL TIEY
T LG EORRBIIELIT, TEETH
NITERMEZHEE LT, L) HIROMESE
FRIRT A, 20720121, 75 2530
BOBRETERL LI I L - 73540
EXHDH. i, RBIMEEORS ZHBO5
ELThH, PEIERSHNCE 2 MR % FREL
L, MEENZHEELZTIZLT, 3HED

48 1. WPREREREGE

- 61 —

EWCHTE IR 2 3R b D IT de—escalation ¢
BT EDNEF Ly,

X '

1) HAWERBFEEFREBREECETLITNA N4~
ERZERS & RABRANEZEOEZRNE % F,
2002

2) BHARRESSTREFRIEICETETI K4 Y
ERERS & RARARMEZESA FS4 >,
2008

3) BANRFHFEIER  NMEEENEL NHCAP) 2
B4 54 AMERBS & ER - AEBENX
(NHCAP) 3|44 F5 4, 2011

4) American Thoracic Society ; Infectious Diseases

Society of America ¢ Guidelines for the manage-
ment of adults with hospital-acquired, ventilator-as-
sociated, and healthcare-associated paneumonia. Am
J Respir Crit Care Med 171 : 388-416, 2005

5) Watanabe A, Yanagihara K, Kohno S et al. Multi-
center survey on hospital-acquired pneumonia and
the clinical efficacy of first-line antibiotics in japan.
Intern Med 47 @ 245-254, 2008
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(] ERROSEEEBBMEEETHD, @%Fﬁﬁfﬁb@?m %@nw ES

FRRREEFHU LS.

[ ZFNZENOBRIECIFFEORBSENGS. t@&vﬁ@%ﬁ@%ﬁb =]

Wﬁ@%@ﬁ%m%b&j

PP LA AR IR L Ol e
o TN X T, ABE 48 ~ 72 BRI LA
B 3EE L2 IBAYECH B, Ttk v T
HIBAYEIIAL Z > TWAIZS Db b,
B e SIS e B0y, VA
PP TP RO Z AN ORI %,
W, A7, Juug VARE
DIBHSEN AR OIBEIRBOH 5 F—R
OB BN R ET 5 7
O, BEPRG L TR IR T WD ThH S,
JR BN L S I RE & oV EU T A
(control) L, Mo B~ ¥
(prevent) 3 5368 25H 5. LizhioT, B
P LRI 72 B DR B S B\
HBRITOIETH Y, FHBER I~ G
SRR NS v T, HIEPRY s
UL 22 5 DU Tl e

B S O FECIE, IR O MR
B, O, RS ERR(E LT -
ay), FEBERG—_L T A), B
BEBOEEL(LF2L—Ya), BE
U AL v =Ry ay)hid b,
CAI G N R P AL QA=K Erar s}
LA, BAUEERRRTLILE, TOB
e B LADL L ThH A, B w5E
RAyaiidH—~{ 9 ATHY, HU
RDDLZEPA VF =R ayThh
LbAA, HEOHHIERIFRESNT
POEMNELZHLTCHFENTHELL, £
D& S FTHERAHILLTh, FEPICRE
fEE L v & ) IS HED D FR R BRI

IEDWEF BT HZ 8 D LETH B,
INHEE, avTF—TarElFa
V—ira v Thb, T ZOBNEED
i, TRE AR L O YE BT &
WA ZELEFNLTHA.
IRt DIAN
FREREADER
BRPUREA ST T D BEFRIE AT S
NEERBICED HN TV BHENEEETH
B, FEHEEREO 10101, Bt
Fe LTk 2R BT 0% 8
Fid, HARHESTEDLLIAIZLD,
B OREZTHRT 72001 OEE,
TR I HHHEO T OO L
I, BETUIBIEINC B A EROES
BT B0 OBEER M U2 IUER S
et LS ETHA. Fi, Ok
PSSO FEMIC LT, Mgk g
BRI T A EESTREL,
MR OBERBEST R OMEEL T . KW
BAOEECET 2 RESIEE RN
Y575 B4 (infection control commiittee :
ICO) JEMERs G, ICCH, WbeR, &
HESR, FEHIERF, HoEIM, SHHMoOE
8B & O B M O B0 E
PHERSh, B 1EEEREIN, KA
BT A RIRO R ER R YE
B EIN5.
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626

S

RAEROER (1D T —
il L (1CD) EBRmIEEE

ﬁé@r EROERDOEEZITIF— 0%
A7z ay -aryha—i-F—»Ai
(ICT) L IERs4 A, ICT i, ER (R
M), EEED, SEMUEE, ERARWCERNE B
JUBEBERE R EOMBEOSIEIZ L - T
RS, R4 o OWREICIESA%I
L BEM, RENMENGETS.

BEPNIRE Db BB, Pk
MBS IB I i dr o ons, FTEIE
TR e L CIB A2 EATTCE L L
Aol PR 24 EEOBEERILGE
BT, KiRzEEsd Y, B BE
fif, SEHUED, ERERIREHIO 4 IEEORE
7bi‘lﬁi%’ﬁi‘f§%@:§ FCEE SN TWAEEIZ

. AN L ORE I InE L e
6lok&ot.u®m%kdmﬁitm
Eohsy, ME1TE RITRTED

12, BMEREL 4BREORELEEL
L(%mo LEMDH B VCIIEFEEHTOVWTR
PMEBGE), B 2oHREDAI T 7T
YAREET) XHIEDLN TS, B
&2 ORFRICIE, TCETORE TEAE
BT C, HORER OB L HEILE
oW s Tunizw,

ML RA SRR L R
B\ Y 5 B T BIE D T B

®1 @s’éﬁfilti’?%hﬂ% | DM

BOBHED BEI T HERICET 58
Blwhw 5[ BYEE S Y, RHSEOH
ENRED LN TS (L), BE9E T,
e HERREICHEIR/E O ohT
WS EFNERNE, MRSA & SRR
IAE, NrowA 2 UitEEEkE, Nva
<A D UIEEE T N UERE, SR
VAN I —BIETH S, TRBHITn
TG RHENFIE L7z & ZICHET 20
DTHY, BEHBOHRENTEH L. L
L, i, ERELEAWEENLASS
BEMEDSTER S NTBY, SRR AN
TEPHIE R B R & LTA
HREZEFMEFSNTNS CERK 264 4
HB).

CO X CRBISERIC B AR, W
A OTBEEOERERBMIITHhI T {2
@,%ﬁ%m%lv7ﬁ%§ﬁ&é

mﬁﬂa»:ﬁé)}ﬁz waw»«w 5 v AT
i, AR R L HEREOH M
HEMRHGRE ORMY - SRR, BURSED
FERRR R EDH A, BISEOTIERIIL,
B B IRPBESIRIC L » TR EE A
EASTRDBYE, Thbb, AT—FIV
B R B (UTD, & 7 7 v i
PR Y HE(BST), A IR 3% B8 & M &
(VAP), Migl#Rg(SSD & &b,
=N F AL T, FOMRED—ED

L EAEORARAEEESEBINTSD, B CRINERBEL TV TS,
2. BRRENEIC I ELLEORBREE T DEAOREL. 5 FLLERR %Ekﬁ@b
FeREREA L, BAEBICHOESTHEEET U SEOBTN (RS EHN
1®351@@§m)3¢u¢®ﬁﬁﬁ%$§%%oﬁ%m¢m% DD DEED
BHEED, 3 ELLEORESHERE b DI OMERRERETH 5155 BT —
CAEEEL RO RBEREFSTE
B4 4 EHRAE, BRSNS 2 FEE Y B ERLE & ARIDRAMISYESICEY
PEMEEELASAY I T LY RAEEELTVRT L.
4 BRI 2 FEEY BERSEN OB IRARSNEIC T DIERE

BITWBHTL.
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BOE Mo TH IANEHBEHE

i

2 REYEEICEH I DEMOREHBEHRGYE (?ﬁ"z 26 4F 4 ﬁi%?f)

| $BRRAYE AW LI ERRSE BICE) : ‘
TARTH 7 UST 3/3&@@ FBES, ﬁxmm%“
zm%%rx 2 U T ERBIEE B mED
2B, fE VTTUT, %f%&ﬁwﬁfﬁﬁwmwjmfv4m2kmé) B
JUIL 2t HENL
%ﬁ@«f‘ﬁﬁbn&%ﬁﬁsmﬁﬁ): . ;
mIVERS TN N e
4 FARSLAE (2 U RIS (SRR o ) Co
BRI, DTSV, ABIRE, TH /Dy ORE #H AOLR AAZO LM, 6
A, P ULIEREL, QB BRI, DOVVSATE IS, EREIVMERAERR (SFTS
GAVAICERD) . EEREME, YRR, YTEAR, BE,. FoUIITER DO
s, TV, BRI, B Y TILT T HSN BEU HING B <), T/ A U AR
JE, BRI, AR, A\ IO VAMFERE. B O VARRE BE JIVESE AR
ISR, A2 RSOA VAR, RBFIA, RYUIE TSUT. B50E 54 LR
Uyt L AREE, U7 M—H E, UYZ3RTE VT FAESE, Oyl
SEESEC ARNICREY, BB, R
T%FKﬁmfﬁ4wxﬁﬁﬁ‘»
L ST, BT R
hszJaAr 9m4u71w5

JETERAE (52 t%ﬁbn@gmmzm@m)
=1 /7)L;I/tf(H7N9)

H@%/?»I/ﬁiﬁ ﬁ%ﬁ(@&)
AV ITWI VT RA /7/(11/*3”&0%&4’ J7/1/I/*J”?E

siﬁ(ﬁﬁﬂﬁﬁ ﬂ%ﬁf@&)
aﬁﬁtﬂﬂ‘m%ﬂ}%ﬁk E‘ﬁ?%nﬂ%\’%

5 FCHHIRIER ﬁl@f‘@ﬁﬂj)

5 ﬁ(%ﬁmﬁ E%{ICE’CB)
U TR ER BRI, XEC/U /Wﬂﬂ’i‘%@? ROBRERERIE, Eﬁ]ﬁﬂ&/ TR E—
i“ ST R R

FHEHLL EICHHERAES hTn/z Y, T ABICRALGT A, FERIERE O

RASENTEE L T2 &9 RIBEIE, T oL, FRFNOMHEHICL - TR
& O RT3 L OHBRATEAE T A W 8Ei: b, 7m& 2iE, MRSA 7 B D
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DELEOERTE S & Fafas S L
FHE+ 28D L H S OHAIZERE - A
B ETHE,. —F, LHIMIERIRRE
HREZ LFICHBER SN AR, 6
— IS 2 BRI S A, BRIA
Bl U CIHURRY 2R &R 21T

BRDEIGEIZ Y, WREBENT
BHRTAIEE, BEZL LRI R
WhER 6wl Thbt 2o0iH, B

HEETHEFBEOBRE L, AT
BT s F U EBEETRETHDL. TIF

Tk o TR e B CIEFHEE O
WRAPEET &7 F LT BHE
WaeT o5, FEHiMA oI s
F o, AT 4 NV ARG R BT
Fr (BB, B, AE RITHE TR
Wb, INLDBIHEDT 7 F 5L
TEPEmENED L, B Ey 75
VRN ROIREE TR WIS E I IR
BT RETH 5.

BL, MBS SOBgE LTEERK
BETHLH WMBRBIILTE I MES
L, WEXBEEE2S 2y 7T RETH
5. Tl L EICEBLTCWRVOI
WMk WEEEAHT 2 ML L ES OBAICRE
BEXBERINETHB.

T/ WEFEEH TH, W BS54
EOIERO D BIFEITIE, BB RA, B
W% S O OEBIERTNETHY,
ZCERBEICHHZRTIAZ &1L, #HoT
BE BRI, EARERRZ LT
ZEHHETRETHAI.

EFREICB VT, BERET S
12, #HR UAISEGIORA R S U TH
5. WBRELDEYIEL, BE, CHIFFSE
TANA, HIV Thb. SEHIIEEAL
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b OOHEEE, KA T MU (ATL)
TANALEZEENLEEDHS. T
s MR & B L AR S O
FRAHE 2 SNTWADS, #1 LCld i
Live, $H L% LAOSE0RgEd B
BURT % 30%, C BT 4% 3%, HIV0.3% #%
EThhH INbLOY LTFHRER bDIX
BEIF4 & HIV TH B, BETFRZIZON
TIHEREEFNCT 75 28 LTH
REREELTBLRETHE. bL, Hik
PG TE R, HAWIT 7 F V2 i
LTWanEaicid, B RIFAHUE R
DU S N2 Lo L B2, #
BEREZEIEZ - A0, HUHBs & b
TIEFO 7Y RS E T s F R R
BRAT AL LA, HIV GBS N
L X BUEFETIE, 30 4 BAPICHL HIV 38
OHIRABE S, 28 HEPMIRZHST5 2
& CERIIRSFS TR B E SNTW A,
FOMMD ISR L CIRiEER e
BIRTHILIZhb, ThHOBAIE,
FEEDRELIT) T LPLETHY,
LTFFRERToTBL
LRl SSE e
BEPN RS 3 % E RS 5 72 DI LB R A
e U TIBEER A & R e 4
B, BEMIIIZO200EZ e
HIET, AEOBENELERT .
a 1‘%‘&%%{%% ..............................
BEETHR L, TXCoOADMmEE I
Lo &1 R, JeoM, 5
WIS E DB B BRI (RS E
GEATHEBR LD THDETHEZHTH
L. o CIHAFEBIFEE DITNFE
T ANAH CRFLT A VATH D EHIH
LM E o720, HIV A5MEE, 5
WENLCRET DI LA LY LT,
RALD V] R 7 PR E NI L W) BEEREYD
5. FNFETEERNMOBEHETH D
FHOFERbY S ol FOLI %




BEE Mo Th N EMEE I

%Lm%%#’ WWLfmém%ﬁmﬁ
I 69, 4 TOF % f i<
Jmm‘z il FR7p &R :tmitf@-'{- s
TN\ DIEAA L, R H A
TAHWHEELEEZC, HBT <& THE,
LA SRR H S A
iR v, $%%£%ﬂé bl
T T AT, ik & g
ié?dwc;ofmw&tﬁ&%fﬁa
b @mﬁ%mwﬁﬂﬁ ..................

Mg, ey B7zoind, Rk
DG AT Lt udZe 'of*\/\ D7
VR DY 5 R B DA
7ol A REEE HiRo~saT e
— & B (I AR AR A L BT
FTHIENL o TGN T 5. { Lx
ARG LS E CTH AU T AR
Vo0 RSGE TR SN, a5
MECE LW, RO AR L,
5,um PUF ORI % o 72 b ODTRFER T

WS S PNE T AT E T B,
4 2 IWI W A AL ERGEO

Nalofas L, MlcRAL, Wiz
BT 726, R AR
AT B, OB IR -
TIES B 2E5UR s & & A Z LA
TdH b, ZEGURGSHRIZE, EoYy—v
WV A7 Cldde R TR BRET D N-
S wAZH T4y PEETHEETLHI LD
PETH 5.

DX IR F B S D
720, BT AIEHI S b o R YeRE
B & HULENH Y, ORGSR P,
ek, Zegulde, B & ORI
ELTHEHLTWA, FNEho YR
T A ERS Y, Fb 2 LE0zE
IR N—95 Y A 7 HLBETH B
L. ARGy — Y A< A s T
IS L, Bl S I TR A S R
LB, BTBRGHE DB F R 3 1TR

T ORE RO ERERL T A, MK

ST DY
* I PEE
# AT R T R OERE (MRS A)
# )N TR A 2 /TS B (VRE)
AR PR AIRE (PRSP)
* SRR IR (MDRP)
* Z 4 7 5 2% XD & —(MDRAbD)
# 730 AR ARG PIHIEE (CRE)
- fGERIEAGE 0—157
s DDA A
« /ODA VA (BRFBBHD)
+ EKCURITEMBIEIEAD
o D T T8
TRERRR T By
o A VTV (BB B D)
s T4
WA A

BB DHEY

o SR (R R U LY

- BB (B, REERABHD)
K

TG b YR 5.

LRR IS B YRV VAR L 7 B D
HEE, BIEOd LBILEEISTITY, ENO
ZERAVEPNZIRH L\ X9 I
ECHA.

FEPHEEUI kDR EER REEIC L -
Thbssnb, TN EABRLE
T A VA, 4y TIVI L, N S
HETHDL, TS LT, HEOEH
WCRAY —FIBRLT, 58, 55, TH
H EDIEROH B MIIETT AR T OFHPFE
v, HEVIRBCOERYERTLZ
EEE LY, IREERLLBET, ¥
D& 5 BE B0 B & 322
HETEBEAICHELTH LY, 0B
LORERF ST TRELRT) LHICTH T
BT EDEF LV, FHUEES O 2RISR
EEED AL, BRIHERBIEE RSk
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630

!

WREBETAZEONETHL. 4 BO
HaBEIREBEIF 7y  FoTh b9
LHZRAG =B ETEIET DI & HAE
Thd BIFry bl Bolisek
W A7 2 5M$ 50, OGENYIF
RF 4y Y2 =T, R
SRVEICEEL, T4 v yrat—r3i—
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Recently, it has been reported that circulating free DNA (cf-DNA) in the blood is increased in various infectious diseases, including
sepsis. Moreover, a relationship between c¢f-DNA and neutrophil extracellular traps (NETs) has been suggested. However, it is
still unclear what the source and physiological role of ¢f-DNA in sepsis are. In this study, we examined the source of ¢f-DNA by
detecting citrullinated histone H3, a characteristic feature of NET formation, in cecal ligation and puncture- (CLP-)operated mice.
In addition, neutrophil depletion using anti-Ly6G antibodies was performed to assess the association between neutrophils and
cf-DNA. Increased cf-DNA levels were observed only in CLP mice and not in the control groups; the gPCR findings revealed that
the cf-DNA was mainly host-derived, even in bacteremic conditions. Citrullinated histone H3 was not increased in the neutrophils
upon CLP, and the depletion of neutrophils showed limited effects on decreasing the amount of ¢f-DNA. Taken together, these
results suggested that elevated cf-DNA levels during early-phase sepsis may represent a candidate biomarker for the severity of

sepsis and that, contrary to previous findings, cf-DNA is not derived from neutrophils or NETs.

1. Introduction

Sepsis is an emergency condition associated with significant
mortality and excessive inflammation [1-5]. Sepsis caused
by bacteremia arises from the host response to infection.
Currently, the diagnosis of sepsis caused by bacteremia
relies on culture-based pathogen detection and physiolog-
ical criteria, including changes in the body temperature
and heart/respiration rates. While these clinical diagnostic
criteria are simple and clear, novel sepsis biomarkers that
can lead to a more reliable early diagnosis and therapeutic
decision-making are urgently needed. Until now, a num-
ber of molecules have been proposed as candidate sepsis
biomarkers; however, there are currently few useful predictive
biomarkers for the severity and prognosis of sepsis available
in clinical practice [6].

Recently, it was reported that the circulating free DNA
(cf-DNA) levels in the blood are increased in various infec-
tious diseases, including sepsis [7, 8]. Accordingly, cf-DNA
has been suggested as a potential predictive biomarker for
several different conditions, including cancer and injury
[9, 10]; moreover, one study of sepsis patients reported
that greatly elevated plasma DNA and nucleosome levels
(>800 ng/mL) were associated with a poorer outcome [7].

Furthermore, recent studies have reported that cf-DNA
is associated with neutrophil extracellular traps (NETs)
[7, 8,10]. NETs were first reported as a novel innate immune
mechanism of neutrophils in 2004 [11]. These are fibrous
mesh-like structures that can rapidly trap and kill microbial
pathogens [12]. In activated neutrophils, a mixture of
chromosomal DNA and intracellular contents is extruded to
the extracellular space as a fibrous structure upon a variety
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of proinflammatory stimuli [13-15]. Moreover, citrullinated
histone H3 has been reported as a characteristic molecule
involved in NET formation in vitro, with citrullination of
histonie H3 by peptidylarginine deiminase 4 playing a pivotal
role in chromatin decondensation during “NETosis” [15, 16].
In terms of the contribution of NETs to the host defense,
it has been reported that depletion of NETs can lead to
hypersusceptibility to polymicrobial sepsis in mice [17].
Taken together, these previous findings suggest a potential
relationship between cf-DNA and NETS in various aspects.
However, it should be noted that most of the previous studies
on cf-DNA were conducted using only human samples,
and whether c¢f-DNA is indeed derived from NETs remains
unclear.

In this study, using a mouse cecal ligation and puncture
(CLP) sepsis model, we confirmed the elevation of the cf-
DNA levels during sepsis and investigated whether the source
of this cf-DNA was neutrophils, with particular focus on the
NETs, or not.

2. Materials and Methods

2.1. Cecal Ligation and Puncture (CLP) Mouse Model. The
CLP model for polymicrobial sepsis developed by Chaudry
et al. [18] was established as previously described [19], with
some modifications. In brief, 7-8-week-old C57BL/6] mice
were used for the CLP operation; these were housed under
specific pathogen-free conditions with free access to standard
rodent food and water. We used five C57BL/6] mice per group
for each experiment, except for the experiment shown in
Figure 2(a), for which 13 mice in each group were used. Under
general anesthesia, midline laparotomy was performed and
the cecum was exposed and ligated distal to the ileocecal valve
to prevent bowel obstruction, and the distal part of the cecum
was punctured with a 22-gauge needle. A small amount of
cecal content was manually extruded from the punctured
cecum into the abdominal cavity. In all studies, after return-
ing the cecum into the abdomen, 1 mL of phosphate-buffered
saline (PBS) for fluid resuscitation was administered to create
amore clinically relevant sepsis model as the standard care for
human operations. The abdomen was closed using a single-
layer technique. The sham mice were treated identically as the
operated mice with the exception of the ligation and puncture
of the gut. Under these conditions, all CLP mice showed signs
of severe illness within 24 hours after the operation and high
lethality after 48 hours. Further, treatment-naive mice were
included as additional controls for some experiments. All
animal experiments were conducted in accordance with the
Institutional Animal Care and Use Committee Guidelines of
Osaka University.

2.2. Measurement of Plasma cf-DNA Amount. Whole blood
was collected from each mouse by cardiac puncture under
anesthesia and transferred into ethylenediaminetetraacetic
acid-2Na tubes. The plasma was separated by centrifugation
at 800 g for 10 minutes and immediately frozen at ~80°C.

In order to explore the dynamics of cf-DNA under septic
conditions, plasma was collected at 6 and 24 hours after the
CLP operation from all mice, and the amount of cf-DNA in
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the plasma at each time point was quantified directly using
the Quant-iT PicoGreen dsDNA Quantification Reagent Kit
(Molecular Probes, Leiden, The Netherlands) and a fluo-
rescence microplate reader (SH-9000 Lab, Hitachi High-
Technologies, Tokyo, Japan) according to the manufacturers’
instructions. PicoGreen specifically binds dsDNA, and after
excitation at 485nm, the dsDNA/PicoGreen fluorescence
complex can be detected at 538 nm [20].

2.3. Measurement of Plasma Interleukin-6 (IL-6). 'The plasma
IL-6 levels were measured by enzyme-linked immunosorbent
assay (Quantikine mouse IL-6 immunoassay kit; R&D Sys-
tems, Wiesbaden, Germany) according to the manufacturer’s
instructions.

2.4. Counting the Numbers of Bacteria. Bacteremia in the
CLP mouse model was confirmed through analysis of whole
blood immediately obtained by cardiac puncture. The local
bacterial load in the CLP mice was determined by 10-fold
serial dilution to a maximum of 108, All samples were plated
on sheep blood agar plates and incubated overnight at 37°C
under aerobic conditions. The numbers of bacteria were
determined by manual counting of the colonies on the plates.

2.5. Measurement of Bacterial/Host-Derived DNA. DNA was
purified from the mouse plasma using the QIAamp Blood
DNA Midi Kit (Qiagen, Venlo, The Netherlands) in accor-
dance with the manufacturer’s instructions. To quantify the
estimated amount of DNA in the plasma, 165 rDNA and
mouse fB-2-microglobulin (B2M) were selected as represen-
tative targets of bacterial DNA and mouse-derived DNA,
respectively, and TaqMan quantitative polymerase chain
reaction (qQPCR) assay of the purified DNA was subsequently
performed using an ABI 7900HT real-time PCR machine
(Applied Biosystems, Foster City, CA, USA). Amplification of
each target was performed using the KAPA SYBR fast qPCR
kit (Kapa Biosystems, Inc., Woburn, MA, USA) with the
following primers: 16S-forward primer (1055f: 5 ATGGCT-
GTCGTCAGCT-3'), 16S-reverse primer (1392r: 5'-ACG-
GGCGGTGTGTAC-3"), B2M-forward primer (B2M exon4-
F; 5'-CTTTTGGTAAAGCAAAGAGGCC-3'), and B2M-
reverse primer (B2M exon4-R; 5 -TTGGGGGTGAGAATT-
GCTAAG-3") [21]. The reaction mixture (8 4L) contained
5uL of KAPA SYBR qPCR Master Mix, 0.2 yL of distilled
water, 0.4 uL of each 5 uM primer, and 2 uL of sample DNA.
PCR was performed at 95°C for 60 seconds, followed by 40
cycles of 95°C for 15 seconds, 60°C for 60 seconds, and final
extension at 72°C for 15 seconds. The results were analyzed
using SDS 2.3 software (Applied Biosystems). A standard
curve was determined based on the concentration gradient
of the purified DNA from mouse whole blood for mice B2M
and the purified DNA from Streptococcus pneumoniae for 16S
rDNA.

2.6. Blood Cell Counting and Isolation of Neutrophils from
Mice. For each mouse, 20 yL of blood was analyzed to count
the number of white blood cells (WBCs) using the Celltac
hematology analyzer (MEK-6308; Nihon Kohden, Tokyo,
Japan).
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For neutrophil isolation, blood was collected from each
mouse followed by separation with centrifugation for 20 min-
utes at 800 g using Histopaque-1119 (Sigma-Aldrich, St. Louis,
MO, USA). The neutrophil-rich phase was collected, washed
in PBS, and separated by discontinuous density-gradient
centrifugation in Percoll (GE Healthcare, Buckinghamshire,
UK), as previously described [22]. Subsequently, the neu-
trophils were collected from the 70-75% layer of the Percoll
gradient and washed with PBS; after hypotonic lysis with 0.2%
and 1.6% NaCl solutions to remove residual erythrocytes, the
cells were resuspended in RPMI-1640 (Invitrogen, Waltham,
MA, USA). Purity and viability were routinely assessed using
Diff-Quik stain (Sysmex, Kobe, Japan) and trypan blue stain
(Wako Pure Chemical Industries, Osaka, Japan), respectively,
under a microscope.

2.7. Detection of Citrullinated Histone H3 as a NET Marker.
For flow cytometric analyses, isolated neutrophils were fixed
in 2% paraformaldehyde for 5 minutes and washed three
times in PBS with 3% fetal bovine serum (FBS). Intracellular
citrullinated histone H3 staining was carried out as follows:
fixed neutrophils were incubated (10° cells/mL) in RPMI-
1640 (Sigma-Aldrich) with 1% FBS for 30 minutes in the pres-
ence of 0.5% saponin. After washing with PBS, the cells were
incubated with Alexa488-conjugated rabbit citrullinated his-
tone H3 antibody (ab5103; Abcam, Cambridge, UK) using the
Alexa Fluor 488 Monoclonal Antibody Labeling Kit (Invit-
rogen) or isotype control antibody (sc-45068; Santa Cruz
Biotechnology Inc., Santa Cruz, CA, USA) for 20 minutes and
then washed in PBS with 3% FBS. The cells were analyzed
using fluorescence-activated cell sorting (FACS) Calibur with
CellQuest software (BD Biosciences, San Jose, CA, USA).

For western blotting, cell lysates of Percoll gradient-
purified neutrophils were subjected to SDS-PAGE and trans-
ferred to a PVDF membrane blocked with Can Get Signal
blocking buffer (TOYOBO, Osaka, Japan) and incubated with
goat polyclonal anti-histone H3 antibody (ab5103, Abcam;
1:1000 in tris-buffered saline-Tween 20 [TBST]) or rabbit
polyclonal anti-citrullinated histone H3 antibody (ab12079;
Abcam; 1:1000 in TBST) for 1 hour at room tempera-
ture. The proteins were detected upon incubation with
horseradish peroxidase-conjugated anti-goat or anti-rabbit
IgG (1:10,000) for 15 minutes using ECL Western Blotting
Reagent (GE Healthcare).

2.8. Neutrophil Depletion In Vivo. Ly6G-specific monoclonal
antibody was used to specifically deplete neutrophils in the
mice [23]. The mice were intraperitoneally injected with 1 mg
of isotype control rat IgG or rat monoclonal anti-Ly6G anti-
body (1A8; BioXCell, Lebanon, NH, USA) 2 days before and
on the day of CLP operation. After neutrophil depletion, the
mice were operated for CLP or sham operation. Subsequently,
the mice were sacrificed and the whole blood and intraperi-
toneal wash from each mouse were subjected to cell counting
at 6 and 24 hours after the operation. Neutrophil depletion
was confirmed by morphology using Diff-Quik stain and by
cell counts using the Celltac hematology analyzer.

2.9. Statistical Analysis. Statistical analyses were performed
using GraphPad Prism (version 5.02; GraphPad Software, San
Diego, CA, USA). All data are presented as mean * standard
deviation. Data obtained from multiple groups were tested
using the nonparametric Kruskal-Wallis test followed by post
hoc Dunn’s multiple comparison tests. Data were considered
to be statistically significant at P < 0.05. In the Figures 1, 2,
and 4, statistical significance is indicated by asterisks.

3. Results

3.1. Establishment of Septic Condition in CLP Mice. For each
experiment, CLP or sham operation was performed in five
C57BL/6] mice each, and blood samples were collected at 6
and 24 hours after the operation. In the CLP mice, the plasma
IL-6 levels were found to be increased 6 and 24 hours after
CLP. In contrast, plasma obtained from the sham-operated
mice and naive mice contained extremely low levels of IL-6
(Figure 1(a)). Likewise, no local bacterial load was detected
from any of the blood cultures from these mice. On the
other hand, for the CLP mice, 2 out of 5 blood cultures
were positive at 6 hours, and these contained approximately
1 x 10* CFU/mL; at 24 hours, all samples (5/5) were pos-
itive for bacterial growth (approximately 1 x 10° CFU/mL;
Figure 1(b)). These results confirmed that CLP mice at 6 and
24 hours after CLP operation are under septic conditions [17]
and can be used as a septic model for further analyses.

3.2, Dynamics of ¢f-DNA under Septic Conditions in CLP Mice.
The amount of cf-DNA gradually increased at 6 hours after
the CLP operation and peaked at 24 hours. In contrast, the
cf-DNA levels were not elevated in the sham-operated mice
and naive mice (Figure 2(a)). Significant differences between
the CLP and sham groups were observed at each time point.
As the elevation of the cf-DNA amount may have been caused
by bacteremia, the origin of the cf-DNA was determined by
gPCR of the plasma cf-DNA using organism-specific primers
(mouse B2M and bacterial 16S rDNA) [24]. The amount of
16S tDNA was slightly increased in the plasma from the
CLP group at 6 hours after CLP (Figure 2(b)), whereas the
amount of B2M was significantly increased in the plasma
from the CLP group at 6 and 24 hours after CLP (Figure 2(c)).
Similar increments in the amount of B2M were observed in
each CLP group, with the amount of 16S rDNA being only
approximately 1% of that of mouse B2M at each time point.
These results suggested that, even under septic conditions, the
cf-DNA was mainly derived from the host cells.

3.3. Association between Neutrophils and Serum cf-DNA
Elevation under Septic Conditions. It has been proposed that
neutrophils contribute to the elevation of cf-DNA in the
blood; however, it has not been demonstrated whether neu-
trophils, or more precisely NETS, correlate with increased cf-
DNA levels under septic conditions. Recently, it was reported
that citrullinated histone H3 represents a likely hallmark of
NET formation via peptidylarginine deiminase 4. To test this
hypothesis, whole blood was collected from the CLP mice,
and the neutrophils were isolated and subjected to western
blotting and FACS analysis using anti-citrullinated histone
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FiGure 1: Establishment of sepsis in the cecal ligation and puncture (CLP) mice. (a) Plasma levels of interleukin-6 (IL-6) at 6 and 24 hours
after CLP or sham operation. (b) Bacterial counts of the blood culture at 6 and 24 hours after CLP or sham operation. Five mice from each
group were used for each experiment. The error bars represent the mean + standard deviation; *P < 0.05.

H3 as a NET marker. Compared with the neutrophils of naive
mice, minimal differences in terms of the size of the anti-
citrullinated histone H3 antibody bands were observed upon
western blotting (Figure 3(a)). Similarly, FACS analysis also
revealed no shifts of the fluorescent peaks of citrullinated his-
tone H3 between sham-operated and CLP mice as compared
with naive mice (Figure 3(b)).

3.4. Dynamics of ¢f-DNA in Neutrophil-Depleted Mice. To
assess the involvement of neutrophils, the neutrophils were
depleted by injection of anti-Ly6G antibodies [23]. When
the anti-Ly6G antibody was injected to the sham-operated
group, their WBC numbers in the blood decreased, with
less than 2% neutrophils observed in the WBC at 6 and
24 hours by Diff-Quik stain of the blood smear, confirming

successful depletion of neutrophils. Using the same proto-
col of neutrophil depletion, the neutrophil-depleted CLP-
operated mice showed significantly lower numbers of WBCs
in the blood than those of the sham-operated mice. However,
the CLP-operated group treated with the control antibody
showed similar low numbers of WBCs in the blood, which
may have resulted from the consumption of the WBCs in
the circulation at inflammation sites under septic condition
(Figure 4(a)). On the other hand, the WBC counts in the
ascites from the CLP-operated group with neutrophil deple-
tion showed lower cell counts than those of the CLP-operated
group treated with the control antibody (Figure 4(b)). Along
with the WBC counts, the bacterial load was also examined
and indicated that neutrophil depletion had no effect on the
bacterial load in the blood and ascites with versus without
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FiGure 2: Dynamics of circulating free (cf) DNA and quantification of host-derived and bacteria-derived cf-DNA. (a) Amount of cf-DNA
in the plasma at 6 and 24 hours after cecal ligation and puncture (CLP) or sham operation (n = 13 mice per group). (b) Amount of bacteria-
derived DNA, quantified based on 16s rDNA by quantitative real-time polymerase chain reaction (PCR) (1 = 5 mice per group). (¢c) Amount
of host-derived DNA, quantified based on mouse beta-2-microgloblin by quantitative real-time PCR (n = 5 mice per group).

neutrophils (Figures 4(c) and 4(d)). Finally, the amount of
cf-DNA in each group was measured and revealed that the
neutrophil depletion did not affect the amount of cf-DNA
in the blood under septic conditions (Figure 4(e)). Taken
together, these results suggested that the increasing levels of
cf-DNA in the blood under septic conditions were derived
from host cells other than neutrophils, which have been
reported as a likely source of cf-DNA by NET formation.

4. Discussion

The presence of abnormally high levels of cf-DNA in the
plasma of patients with malignant diseases was first described
in the 1970s [18]. However, it is only recently that cf-DNA has
attracted attention in terms of its potential use as a diagnostic
or prognostic marker [6, 9].

In this study, in vivo experiments using a CLP mouse
model of sepsis showed that the cf-DNA levels increased

in a time-dependent manner after the onset of sepsis
(Figure 2(a)). This finding confirmed the conclusion of pre-
vious clinical studies reporting that cf-DNA correlated with
the severity of the clinical outcome of sepsis [7, 8]. cf-DNA
is found in many pathophysiological conditions, including
infection and cancer [7, 9, 25-27]. These conditions generally
involve apoptosis and/or necrosis; therefore, it is reasonable
to consider apoptosis and necrosis as sources for the presence
of cf-DNA [28]. To date, cf-DNA has been evaluated primar-
ily as a biomarker of septic condition, whereas the potential
function of cf-DNA has not been investigated in detail. Our
results indicate that the sepsis model used in this study, the
CLP mouse model, is sufficient as an evaluation model for cf-
DNA.

As another important result, we found that the increase
in cf-DNA in CLP mice contained mostly host cf-DNA
and only negligibly amounts of bacterial DNA. This finding
suggests that the cf-DNA was mainly derived from the host
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FIGURE 3: Involvement of citrullinated histone H3 in sepsis. (a) Western blot analysis of histone H3 and citrullinated histone H3 after cecal
ligation and puncture (CLP) or sham operation. (b) Flow cytometric analysis of citrullinated histone H3 after CLP or sham operation. The
samples were collected from a single mouse from each group, and the experiments were repeated at least three times.

cells even under septic/bacteremic conditions. Further, our
study investigated whether NET formation occurred during
sepsis in our model, using citrullination of histone H3, a
known NET marker. Interestingly, two independent exper-
iments (western blotting and FACS analysis) showed that
citrullinated histone H3 was barely increased under septic
conditions. As mentioned, citrullinated histone H3 has been
reported as a characteristic feature of NET formation and
has been specifically implicated in the decondensation of
the nucleus [16, 29]. Therefore, our results suggested that,
under septic conditions, the increase of c-DNA might not be
derived from the NETs produced by neutrophils, but rather
from other types of host cells. Although the relationship
between citrullinated histone H3 and NET formation was
recently demonstrated in vitro, it has been suggested that
the presence of citrullinated histone H3 is not an ultimate
prerequisite for the formation of NETs within individual
neutrophils and the absence of an increase in the amount
of citrullinated histone H3 in neutrophils observed in the
present study implies a lack of involvement of NETs in cf-
DNA production under in vivo septic conditions. Although
we originally hypothesized that neutrophils were the main
source of cf-DNA, as the citrullination of histone did not
increase even under septic conditions, this hypothesis was
refuted. Additionally, our hypothesis was also refuted by the
results of the neutrophil depletion. Previously, our group
observed the presence of NETs in circulating blood under sys-
temic inflammatory response syndrome conditions, includ-
ing sepsis, using fluorescent immunohistochemical analysis
of blood smears [30], and several other studies have reported
similar findings, hence suggesting a potential relationship
between NETs and cf-DNA [7, 8,10, 17]. Therefore, the results

acquired in the present study were surprising for us, as we
expected that the ¢f-DNA would comprise mainly NET-
derived DNA. The exact mechanism of cf-DNA production
in the blood is still not understood; although our experiments
did not reveal the cells of cf-DNA origin, our findings do
indicate that NETs do not participate in the production of cf-
DNA, at least not under severe bacteremic conditions. This
discrepancy in terms of the source of cf-DNA will need to
be examined and confirmed by further experiments in the
future.

Nonetheless, we speculate that a potential source of cf-
DNA might be necrotic tissue or apoptotic cells at the
infection site, or, more specifically, endothelial cells. In fact,
a relationship between ¢f-DNA and plasma levels of typical
cellular apoptotic markers has been described in lung cancer
patients [31]. Moreover, an association between NET-related
endothelial damage and platelets has also been described [32].

To study the innate immune mechanisms, host-derived
and bacterial DNA must be distinguished. In addition to
citrullinated histone H3 used in this study, other mechanisms
to accurately recognize host DNA, including NETs, such
as detection of specific proteins like Toll-like receptor-9 or
detection of ds-DNA or the CpG muotif, may prove useful
in future experiments. In innate immune mechanism, it is
strictly controlled to distinguish between host-derived DNA
and bacterial DNA. It would be possible to find out another
unknown mechanism to recognize host DNA including NETs
by specific protein such as cit-H3, besides Toll-like receptor-9
to detect ds-DNA of CpG motif.

From our results and those of the previous reports
on the topic, we believe that cf-DNA shows potential as
a noninvasive, useful biomarker of sepsis and bacteremia.
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F1GURE 4: Effect of neutrophil depletion on circulating free (cf) DNA. (a), (b) White blood cell number in (a) the blood and (b) ascites at 24
hours after the operation, with or without neutrophil depletion. (¢), (d) Bacterial count of (c) the blood and (d) ascites cultures at 24 hours
after the operation, with or without neutrophil depletion. (¢) Amount of cf-DNA in the plasma at 24 hours after cecal ligation and puncture
(CLP) or sham operation, with or without neutrophil depletion. Five mice from each group were used for each experiment.
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However, the significance of cf-DNA under sepsis has not
yet been fully investigated. Our experiments indicated that
the CLP mouse model is a promising model for studying the
significance of cf-DNA. In the future, using this model along
with different animal models of sepsis, the mechanism of cf-
DNA production should be clarified to confirm the utility of
cf-DNA as a biomarker for sepsis, and clinical research on
the relationship between cf-DNA and clinical manifestations
should be performed.

5. Conclusion

In conclusion, our study using CLP mice revealed that the cf-
DNA levels were elevated in the early phase of septic condi-
tion, implying a potential of cf-DNA to reflect the severity
of sepsis and indicating its usefulness as a biomarker for
the early detection of septic conditions. Unexpectedly, under
septic conditions, it was moreover observed that cf-DNA was
not derived from NETs produced by neutrophils, but mainly
from host cells other than neutrophils. We hypothesize that
the main source of cf-DNA might be dead tissue particles,
such as necrotic cells. This may change the pathophysiological
concept of cf-DNA formation during sepsis, at least in part,
and further studies are needed to confirm this hypothesis.
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